Position of the superficial femoral artery in closed hip nailing.
Adduction of the ipsilateral hip joint is necessary to facilitate closed hip nailing for trochanteric fracture. Even though positioning the patient supine with the perineal post against the ipsilateral medial thigh can change the course of the neurovascular structure in the proximal thigh, there have been no reports regarding the position of the femoral artery in the hip nailing position. We studied the position of the superficial femoral artery in 59 thighs using color-flow duplex scanning method in three hip nailing positions. The mean of the distance between the superficial femoral artery and the femur in 48 normal limbs was 20.28 mm in neutral position (D1), 11.85 mm in 20(o) adduction (D2), and 9.53 mm in 20(o) adduction plus 20(o) internal rotation of the foot plate (D3). The distances D2 and D3 were always shorter than D1 ( p<0.001). D3 was less than 10 mm in 30 of the normal limbs (62.5%) and less than 5 mm in 4 (8%). In 11 patients who sustained a trochanteric fracture, the mean of D1, D2, and D3 in the injured limbs was 25.28 mm, 17.98 mm, and 14.38 mm, respectively. The mid-thigh circumference and D3 of the injured limbs were always greater than those of the normal limbs ( p<0.001). However, D3 of both sides was less than 10 mm in 3 patients. To lessen the vascular injury during hip nailing, we recommend that the limb be placed in neutral position during preparation of the interlocking holes.